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FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) N»m«
Republicans Who Care Individual Fund

(D) Address (number and street)

122 0_L StreeJu
(e) Ory, SUM and 2P Code

Washington, DC

Q chock if different than previously reported

NW 100273

20005

2. PEC Identification Number

SLlĴ ,.̂ *j
(d) Name of Employer or Princtaai Place of Guanoes (el Occupation

3. Is This Statement
New

Amended

4. Covering Period

; ir'-'-s1: i rinv; / i'V '̂
U9J ^LJw

through
i'-a^v-i - rnTip; /
« 1 0; 12 7 J2 0-0 8

>i;»»riin .
S. (a) Date of Public Dfetributkm(s) iî t L?-.7J (JLS.JSL/§J ftl Communlcaten T*t Hieher Taxes

6. The tiler is a(n): (a)?''; Individual (bi ;"j Unincorporated Organization tc)^ Qualified rJonprofii Corporation (11CFH 114.10)

(d)- J • Corporation, Labor Organization or Qualified Nonprofit Corporation making eommunicafions under 11 CFR 114.15

<«)-'x Other, specify: 527 Non-federal Committee ^ ^

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Y«s >""'. NO Jvl
were the disbursements made exolusivefy from donations to a segregated bank account? ' 5*-!

8. Custodian of Records
(a) Name

Sarah Chamberlain Resnick
(b] Addraec (numbor and KreeD

1220 L Street, NW
(e) diy. Slate tnd ZIP Cede

Washington, DC 20005
(d) Nam« ol Employer or Principal PKce Of Business

Self
(e) Occupation

Consultant

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement 1 8 0 : 0 Q 0- D. 0.

under penalty of perjury. I oertiV-ftat mis statement is true, correct and complete.

TYPE OR PRINT NAME OF'ti-RSON

S1GNATU DATE IQ727/2008

NO re: Suamtecon of Win, «.>roMei» ar *we«p(w W&wwrtOn m«y su^aei me g^noA signing ihn aiunaitt le mr eonalma eta V.S.C. *« .̂

fEC FOP* »(fl£V 190007)
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7045446726

P.01


